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FOR THE KORDA HIEALTH O-MNSM.ATION LOAN PROJECT 
(January 1 - August 31, 1976) 
1. General
 
1.1. Under the terms of the Korea Health Demonstration Project Loan 
Agreement between the Republic of Korea and the United States of America 
(enacted on September 31th, 1975 as Project No. 489-22-590-710), in 
January 1976, a, part of the prerequisities to creating the National Health 
Secretariat (!IS), pocification was made of the role, function, and mission 
as well as of the NUHS work program for the remainder of the year. The 
drafts were revised and elaborated as a result of discussions occurring at 
seven meetings of th, Ad Hoc Loan Committee held over the period, Febrtiary 
through March. The role, function, and mission as well ar the P!!S work 
program, including its organization strcture and budget plan for project 
activities were approved at the First Meeting of the National Health Council 
on April h, 1976. Also a:- from April 4th, the NHS is established within 
the Korea Development Institut6. 
1.2. The organizational chart of the TES where in there are three 
operating divisions in addition to an Advisory Group is presented below. 
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KMI
President, 
Vice President 
_ _ I_ _ _ __ 
Director of Director of D-Iractor of 
.irst R-esearch Second 'Research Third Reearch 
De-art,.ent Derartment Departzent and 
Sc-retarT-'eneral 
tive Cr2-tion at.d andI 
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Division Division 
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1.3. T.. st'ff c n !-ent of the :7:.S totals 1l. Currently, one ncsition is vacant. The actual number 
of" sta'fM is ccmnared vith th.at anrcved (apnroved/assigned) in the f'ollowin- table: 
Research and 	 Health Economics Health 
and Data Systems and Totals Title 	 Ct'--ice of- Ahd-inistrative Collection Division Planning Division
.ecretar-GrneraJCoordination Division 
* /1­enicr 	 2-/o/ 
]/1 	 3/3 
-
I/1 	 1/1tesearzh azscciate 
/i 	 3/1 L/O5/3e/0 
/ 	 3/1 31 
. _E rch, azsistant 	 / 
0/iO/1an 
(driver) 
2 2!_ h/3 	 h/3L 3-1 11/ll 
2 	 2 22 
T .. {cz ._zt or. hz'-t-e wil be renlaced by a f'u"-tine senior fellow in the field of rulclic health 
a: u -cgraphy rc.-ectively in or about January 1977. 
1.4. The Secretariat performs the following functions ­
(1) General Functions: 
To conduct general planning, research and program review 
activities to support the NHC and EPB in their efforts to 
improve macro-planning for the health sector. 
(2) Specific Functions and Responsibilities: 
A. Division of Research and Administrative Coordination 
(a) directing and coordinating policy-oriented research, 
as requested by PB or M:AC, for the purpose of providing 
needed information for ... cro-planning and policy formu­
la tion. 
(b) preparing policy and program recommendations for the 
ENC, IDI,, and EPP3 based on research and program r2view 
results, in consultation with the secretariat advisory 
group. 
(c) conducting policy-oriented seminars and con, :,nces on 
health issues for policy makers and opinion leaders. 
(d) facilitating contacts between domestic and foreign 
researchers, institutions, and organizations active in 
the low-crst health services delivery field. 
(e) coordinating overall MIS activities, developing and 
administering 7HS budget and work plan. 
B. 	Health Economics and Data Collection Division
 
(a) conducting general review and evaluation of the overall
 
programmatic experiences of 1HDI projects and other activities 
funded under the loan.
 
(b) developing a broad framework for classifying national health 
problems and establishing a comprehensive cross-file and data
 
bank on completed studies and work in progress related to 
these health problems. 
(c) 	 preparing data analysis, defining data requirements for hea]Lh 
planning, and conducting cost analysis. 
(d) 	 developing health planning and economic indicators on a 
continuing basis. 
C. 	 Health Systems and Planning DSvision 
(a) analyzing local and foreign experiences of relevance to the 
formulation of national health program and strategy alterna­
tives (to be implemented in cooperation with the KHDI). 
(b) 	 evaluating and analyzing health systems based on health systems 
developments and health rescurces (hdalth services, f'acilities, 
and manpower) planning. 
(c) 	 condiicting macro health resear -h and planning activities 
including "rolling plan" adjus-nent and revision. 
D. 	 "Advisory Committee: Supporting and providing consultant 
services to MIS. 
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2. Work Plan and Project Progress 
2.1. Progress of Activities by Divison 
Division Project List of Actions 
Major 
Action 
DaLe 
A. Research and 
Administrative 
Coordination Division 
(1) Research, 
Maintenance 
and Distribution 
of Data 
a. Roviewr.d first the 
final report, "Disease 
Pat Lerns of Koreans-
w~th special consider­
ations on validity of 
availble d- tta", 
Receive!i th" fril 
report 
on July 30, 1 '6 
P:i'1 the entire 
aImount o0r1, :z 
submitted by Dr. Jung 
Soon Kin, SM', among 
the 8 priority research 
projects funded in 1975. 
cont'act f'ri: 
pa"ble it, tA. 
int,:riM on Auju.'; 
30, 1976 
b. Second pa:'nMent was 
rade tw 6 health pl-pnning 
research proj-Octs 
with inter'ix reports 
had been submiLted, among 
the 5 priority research 
projects; f'.,l In 1976. 
Aug' it 31, 1976 
c collectul 47 iterns of 
liter'ature (Sea Book List, 
Attachment I). 
July 25, 1576 
(2)1,alth Planning 
and Policy-
oriented 
Symposiium 
a. Dei.A,,nod r,,-mI)o:;iuM 
progrzmr )-r1orn pro.snting 
h1a .tl,i:;:us's at, a 
I;ympo:Allm to bu conluc tod 
at tho end of I:ow:nbt r 
and :;,,lc t,lrI K(:, Voto 
sp,3 ',R(i.riw id ,itcut;tiantit 
(con )ympoviiumProgram, 
Atttclmont Il). 
Augubt 20, 1976 
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(3) ryehango of a. Collictrd 12 items of rerarence August 31, 1976 
Inforration matorinls suc-h as newspapers 
between Domestic journaln Pnd other neriodicnls 
and Foreign from lrcal institutions (see 
Institutions bibliograrphy, Attachment III). 
b. Collected 79 itemrs of reference August 31, 1976 
aterials from fore.ign institutions 
(see Bibliouraphy, Attachment TV). 
(h)Collection and a. bserved 6 health insurance society July 25, 1576 
AN'lysis of nrojects. 
Basic Data for b. At two workshops attended by Dr. June 30, 1976 
Study of a Chong 'tco Park(iO)I), Dr. Hakchung July 30, 1976 
lc,,nrehrnsive Choo(KDI), Dr. Ok Pnln Mnon(SNU), 
Health Tnsurance Dr. Thong In Kim(Softang University), 
vtn nd Dr. I Soon Kim (Von.ei itnivorsity), 
w'orkshop Mr. Jae Sung Yin( KDI) and Mr. Soon Lee 
(rOWI)) 
- revic-wc both healt.h insurance 
schc.L s pr(,po;od by 1P1j and 1(CISA; 
- rrVJc-Wed heal th insurance systems 
in fore>ign countries; 
-- unalyzl on-going hevalth in.surance 
proJ e( ,.:; 
- diucussod mothod.h of the intro­
(!,ictlon of a comprr:Lonsivc health 
lninuu:ncn Uy't( and n model of 
a. Slcction o,' meorr,,orn in under considor­(5) 	 Cp ration of 
Advi:son Gr( up a tion. 
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Maj or 
Division Project List of Actions Action 
Date 
B. Health (1)Development a. Collected data fo- the June 16-26, 1976 
Economics and of Criteria of development of evaluation 
Data Evaluation of mechanism from demonstration 
Collection Demonstration projects by field trips 
Division Projects and organized with four teams. 
Data Collection b. Attended workshops on study of July 21­
methods of evaluation (three times). August 22, 1976 
c. Literature being collected to August 31, 1976 
develop criteria for evaluation. 
(2) Study of a. Analyzed coverage, survey institution, April 20-
Improvement period, sample design, and magnitude of June 30, 1976 
of Health the health statistics collected 
Statistics (see List of Data, Attachment V). 
!ystrn b. At a consultant meeting attended by July 10, 1976 
Dr. Hackchung Choo(KDI), Mr. Yeon Su 
Park(MOHSA), Dr. Jong Kun Kim(SNU), 
Dr. Dong Woo Lee (Yonsei University), 
and Mr. Hak Yung Kim (KDI/NHS), 
discussed the methods of improvement of 
Health statistics system and recommend d 
to establish a classification system 
three categories as follows. 
- (a) Health Status Statistics 
o Mortality 
o Life expectancy 
o Morbidity and disability 
o Physical status 
- (b) Health Care Statistics 
o Utilization of health servic( s 
o Medical cost 
o . Health facilities 
o Health manpower 
- (c)Health Related Statistics 
o Nutrition and food 
o Housing 
o Environment 
o Pollution 
o Others 
1976 I 
o, Methods of revision and 
of health dataimprovement 
are being reviewed.
 
(3) Analysis of 
Spacial Accessi-
bility to Medical 
Care eacilities-A 
Feasibility Study 
of Medical 
Regionalization 
a. Completed a recording work 
on maps for the geographical 
di-tribution of health facilities 
and transportation conditions. 
b. Estimated accessibility to medical 
care facilities at a given time 
on the object of four provinces. 
c. Estmwtion on remaining provinces 
July 3L. 1 76 
August 20, 1976 
August 31, 1976 
is underway. 
d. Detailed anl.ysi 
in Attachment VI. 
works are ahown 
-10­
4Jujor
 
Ac tio
 
i;vIsion P roject List of Actions Date
 
.	 Ith (1) AnaQVsis a. omputer program I:; being designed August 31, 1976 
,s tMs of IHe7pitR1 for the provirion of analytical 
n'nonagerent 

by ut!lfting horp-1al census data
 
and Planninr 	 f indflngs on acunti -,tnoral hocpitals 
Division Systems 
conduC ted 1) the Korean Forpit1l 
As.:o(iation in 1.?73. 
b. itlccto data from 1P2 ho-pitM1 nnd 
designed 300 variables such as hosp­
tal bed ratio, hospital doctor ratio, 
nunber o" h, alth worker:;, days treated 
per patient,average heA occupnncy, number 
of out-latiehtfl,aVerage length of rVti,, 
avera. ! daily numner of out-Datlents and 
outpatient vislt:s, average mortical cx­
i~on~zu cf the outpatients, rate of bed. In 
use, etc. 
(2) A Comnartivo a. Crilected information on health Inrurnnce 	 July 30, 1976 
Study of nshne: from 8 countries; ?eieral Republic 
1,?'dical Care o" Ger.'i r" (H1ealth Ti 1,urance), Japan(Health 
Syntems in Insurance), %'] vsla (!Ielica] Care), Philip-
Sel' cted pine:s ("-Hcrnre), nullicT"'o ]e's" of 
hina (L'.' lal Iniirance), :w.-den(HealthCountries 
Innurane e), United Ungdom (soc ial Security 
and National Iealth Service) an( Vnitel 
Amercn (Health Ins 	irance).Lt,!ts oC 
fer Agust 31, 1976b. Collcted information Is boing analyzed 
a 	 reporl . 
3) Supnort of a. ,onvicenI meeting:; or a Ta:k Force to 	 Juno 21-
July 31, 1576!!ealth Pltnninf, formulate and lmplenent ratlon, health 
Activities: of policy and healtU devel-'!ment plans ar.1 
,olling Plan 	 progrwn: o!' rl(vari'e to the fourth ."ive-
Vear Health M)1an, nwl r-,'om,--ndI 71 alter-Adjurtmentn 
Tevi::lons nt1ve rYt,, ods of ij ')rovwrnent. of urban andand 
rural l,'al Lh tar d(:llvery :;ystem, manpower 
develp'-iont, rind et;bli:;menn, of health 
inru ranc, rch,nno (:;-'- ,atlnnaL Healt,h 
Tn-uranco hrn., At~tachmCent VII ). 
. .­
2.2. Achievment of the Project Targets 
The following bar chart of work plan contains budget for the
 
planned activities in a total amount of 28,000,000 Won for 1976. * 
Tinjor Project Detailed Programs123 
Ih 
i 
211 
6 
3/4 
789O11 
ha/4 
2 
A. Research and 
Adinistrative 
Coordination 
(1) RPooarch, Maintenance 
and Distribution of 
Data 
a. Data colloction 
and 3 Wdy 
P u 
A L 
0810 
b. Prepare 
policy papers 
60&oC( 
(2) Health Planning 
and Policy Symposium 
a. Symposium A 
l, 
(3) Exchango of Infu-nation 
a. Turcha.e of 
Literature 
P 
A 
/ 
b. xchango of 
Literature 
P 
A/ 
62 
(4) Study of a 
Comprehens ive 
Hcalt h Insuranco 
Sstem and 1,orknhop 
a. Col].(ction of data 
A 
b. Analyticil evaluation P 
c.Prep reneortP3OOO A­
]P i "Plann(AI" 
•A*K o1u1meon-t 
i 
VITT 
A k. "Actual Performance" 
shown the comparison between budget and expenditure an at the 
-12 ­
.orPro~2ct De ldProgrrnr 
-/:i/h 2/14 31) 
5-13hI~61 7 8 9 
b/I 
~I 
13. 1Lo,.th (1) DovelopImit of 
" ,onomicsCrit,0r-a for 7.val a 
, d Data tion of Demons tra lon 
Collection Projects and Data 
coll c tion 
a, Purchafe of 
lit:'rature 
n 
A 
b. Collection or 
data 
P 
A 
600 
c. Developme!nt 
of criteria A 
ap;l72o 
(2) Study of mprovnent of 
a. Stdy of litraturee 
b. Virlt:i to nF-r._ 
anL datA col 'r tioi , 
F7 C0 
C. r"ky:di:; of'-.. 
d. Study Of ir'prv','' t. :^X 
o. lrovar' re'port 
(3)g n:i,, :: I:; o f:';' r : .' 
Ac O(n::it; i I 'I. .t " 
ical "irt.i.alt
a. Study of lIt.r '.r 
A 
._ .. 
h" :: 
) ulhop, 'I *Ik1cl nic 
1 i",OOO"
" 
c. PrInpar, rl")rt 
A 
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IaJor Project Detailed Prograums 1/ 
a/h 
23/ 
2/h 
/4 
13/h 
6 7 8 
I 14/h' 
4/ 40 1 1 
C. Health Systems 
and Planning 
(1) Analysis of 
Management 
Hospital 
ystem 
a. 
b. 
Supplement 
Coding and 
of data 
punching 
A--­
-A 
[I 12,200 
c. Analysis P 
A 
E--100,00 
(2) 
d. Prepare report 
A Comparative Study 
of Medical Care Systems 
in Selected Countries 
P 
A 
[:) 25,000 
a. Collection of data A)00 
b. Analysis and 
evaluation 
A 
c. Prepare report P 
A 
000 
(3) Support of lalth 
Planning Ac tivitios 
a. Rovir, of drart plaii P 
A 
2106o 
b. AdJu.-tmonts 
rovi:lons 
and -760 
A 
000 
major Project Detailed Programs 
P 
1/4 
It 
2/4 
1 6 
3/4 
7 
368.000 
h/4 
2 
D. Operation 
of the 
Institution 
(1) Operation of OA 
(2) Operation of Advisory 
Group 
(3) Operation of MiS 
a. Personnel expenses 
P 
A 
P 
A/ 
282,000 
5205200 
b. Travel expenses 
A 
I 505,800 
c. Stationery P 
A/ 
1,300,000 
d. Purchase and mainterancc 
of vehicle 
P 
A 
h,2o760 
e. Supplies and 
equipment 
P 
A 
3,161,812 
f. Special grants for 
duties and meeting 
P 
A 
1 120 000 
r.xpenses 
g. Others (aillowances, 
research grants, 
purchase of literature, 
cormunication, and 
ofrice maintenance costs 
P 
A 
2,231;8-h 
h. Contingency 
A 
Attachment I 
Book List
 
Englirh edition 
(1) Airola, 	 P.O., Health Secrets from Europe, Parker Publishing Coj 1970. 
(2) Blum, H.L., Public Administration-a Public Health Viewpoint, The Macmillan 
Co, N.Y. 1963. 
Brady, J.R., Guidelines for Tianaging Action Training Conferences, University of(3) 

Philippines, 1972.
 
(4) Chanlett, E.T., Tnvirormental Protection, McGraw-Hill,. (reprinted by Kogakusha, 
Ltd., Tokyo. 1973). 
J.Z., Behavior and Health Care; a humanistic helping process, 	The(5) Chapman, 
C.V. Tiosby Co., st. Louis, 1975. 
(6) Cipolla, C.H., The Fconomic lliftor7r of World Population, 	 6th ed., Penguin 
Books 	 Inc., 3altirore, 1974. 
1971.(7) Dreitzel, H.P.., The Social Organization of Health, The Macmillan Co., 
(8) 	 Feldstein, M.S., The Rising Cost of Hoppital Care, U.S. Depart. of Iealth,
 
Education, and W.elfare, Information Resources Press, Washington
 
D.C., 1971. 
(9) Ferrer, 	 II.P., The Health Srvices-Administration, Research and Management, 
Redwood Press 	Ltd., London, 1972.
 
. the Economics }1palth and Medical Care, National Bureau 
of Economic Research, NeT York, 1972. 
(10) Fuchs, 	V.R. Essays in 
(11) Garrett, R.D., flospitl;-A Svvtems Approach, 1973. 
(12) 	 Grad, F.P., vn-ironmental Control: Priorities, Policies and the Low, Columbia 
University Press, 1571. 
(13) Gumbiner, R., 1MO: Putting it all together, The '.V. Mosby Co., St. Louis, 1975 
(14) Hanlon, 	 J.J., Principles of T)2ILic'Healt, Adminitration, 1964. 
(15) 	 Hepner, J.O., The Health Strat.'rg Game: A Challenge for Reorganization-nd 
Manageament,, The C.V. M,,sby Co., ',aint L6uis, 1973. 
(16) Jefford, R., Principles o' Hospital Plarning, Pitman Medical Publishing Co., Ltd., 1967. 
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(17) Kark, S.L., Epideiolom' and Community Medicine, Appleton-Century-Crofts, 
N.Y, 1574. 
(18) Lassiter, S., Incurarce for the Doctor, W.B. Saunders Co., Philadelphia, 1967. 
(19) Lawton, M.M., A Textbook for Medical Assistants, and ed., The C.V. Mosby Co., 
St. Louis, 1975. 
(20) Luck, C.M., Patients, Posnitals and Operational Research, 1971. 
(21) 1*Miller, D.B., Thi 7.7tprded Care Facl-ity A Guide to Organization and 
O Mcgraw-Hill, 176. 
(22) Nouse, A.E., The Managerent of a Medical Practice, J.B. Lippincott Co., 1963. 
(23) Pantell, R.H., Environmental ,.odeling; Analysis and 11,anagement, Dowden, 
Buthinson & 'oss, Inc., Stroudsburg, Pennsylvania 174. 
(24) Parslow, R.D., P.Green, Computer Graphics in Nedical hesearch and Ho!-ital 
Administration, Plenum Press, L-ndo, Rt ,N.Y., 1974. 
(25) Rushmer, R.F., Medical Engineering, Projections for Health Oa-e Delivery, 
Academic Press, N.Y. & London, 1972. 
(26) Sartwell, P.S., Preventive Medicine and Public Health, 10th ed. Appleton­
Century-Crofts, N.Y., 1N3. 
(27) Smnalley 1I.E., Hospitzil IncAustrial Engineering, Reinhold Publishing Co., N.Y.1966, 
(H) U.S. eart. of..., For-'ard Plan for Health, U.S. .Departinent of Health, 
Education & Welfare, U.S.A., 1975. 
(29) U.S. Congress, Rillic Law O3-61,9 rd Congress, S. 2994, January 4, 197h. 
(30) illO, Interrelationships between Health Proprammes and 
Develcpmcnt, Public Health Paper No. 49, 1973. 
Sodio-.Economic 
(31) Wieland, G.F., Changing Hospitals, Javistock Publications Ltd., London, 1971. 
(32) Wilson, J.G., Environment and Birth Dofects, Academic Press, 1973. 
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Japanese edition 
(33) Abe, IMasakazu, .nidemiologr, Daishukang Shoden, Tokyo, 1975. 
(3h) Chinushi, Shigebi, Economic Analysis of Social Security, translated 
from "The Tconomics of Welfare Policies by Margaret S. Gordon 
(1963), Social Security Research Institute, Tokyo, 1967. 
(35) Hirayara, Munehiro, Age and F-ealth, 
Shoden, iokyo, 1,7h. 
"Today and Health Series 2", Daishukang 
(36) Katsunuma, ![aruo, Health Control of Adult, "'odern Health 
Dental Health Drug Publishing Co., Tokyo, 1973, 
Control Series h", 
(37) Kiriki, Itsuro, 
Tokyo, 
Long-Term 
1975. 
PTan of' Welfar% Productivity Office in Japan, 
(38) ,Coizumi, Akira, Environinent and Health, "Today 
Daisbukang Shoden, Tokyo, 1974 . 
and Health Series 5", 
(39) Koizumi, Akira, Pan and Illeolth, 
Shoden, Tokyo, 197h.. 
"Today and Health Series 1", Daishukang 
(40) Kuroda, Yoshio, Theory and Practice 
Co., Tokyo, 1,70. 
of Health Education, Home Education 
(hl) r'ational Living Center, "'-ational Living 
Chishotown, Tokyo, 1975. 
Statistics Annual Report in 1975. 
(h2) Saguchi, Takashi and arumri Shizuko, The Social Security in the Switzerland, 
translate'] from "Dio Soziale Sicherheit in der Schweiz by Dr. Arnold 
Saxer (1963), Kosaikang, Tokyo, 1975. 
(43) Senuma, Yo:;hiaki and lawauzi, 
Tokyo, 1975. 
Iasnhiro, H!ealth Industry, Toyo Keizai shinpnsha, 
(4h) Shima7u, Yasuo, Environmental Imnact Assessment: Principles and Procedures 
(translation), edited by R.E. T'unn, Environmental Information Science 
Center, Tokyo, 1(75. 
(t) Tadai, Yoshinosuke, Public Ilealth, Daishukang Shoden, Tokyo, 1971. 
(h6) Takada, Tsutnuvu,"zi, K., and 
Tokyo, 97157. 
Furukawa T., Health System, Dishukang Shoden, 
(h7) Yokobashi, Goro, Outline of Health, Daishiikang Shoden, Tokyo, 1975. 
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Attachment II 
Tentative Symposium Program 
1. 	 Date : November 1976 
Health Delivery Sy.rftem for Korea2. 	 Topic : The Development of a Low-cost 
of Present Plan and Strategies
- Tvaluation 
- Proposals for an 7-Ifficient 	System and Health Development 
Deputy Prime Minister3. 	 Key Note Speakers : 
AffairsMinister of Health and Social 
: six persons from universities, KDI and 4. 	 Scholars for Presentation 
professional asqociations 
: from government agencieso universities, 	 KDI 5. Discussants six persons 
and professional associations
 
6. 	Provisional Agenda : 
virst Day 
Opening leremorn
 
Opening remarks
 
Keynote addresses
 
1#orning Sersion
 
Strateries
rvaluation of Present Plan and 

- Research paper prisentation
 
- Round table discussions
 
-19 -

Afternoon Sesrion
 
Proposals for an 7fficient System
 
- Research paper presentation 
- Round table dircussions 
Second Day
 
Morning Session 
Reconrendntions ror Health Development 
- Pmund table discussions 
Closing oremony 
Closing remarks 
- 20 -
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Journal of Preventive Mledicine, (4) 	 The Korean Society For Preventivo Medicine, The 
Vol.8, o.1, Oct. 1975. 
(5) School of 	Public Health, SIM, The Korean Journal of Public Health, 
Vol.12, No.2(1975); Vol.13 No.1,(1976).
 
(6) Korean Nurses Association, The Korean Nurse, March-August 1976. 
Periodicals 
(7) The Yakup Shinmoon Sa, The Ynkii? Shinmoon, June 12-August 30, 1976. 
(8) Korean Medical Association, The I A 'ews, ?"arch 18-August 30, 1976. 
(9) The Euy Hak Shin Do Sa, The Zuy ak Shin Do, May 31-August 30, 1976. 
Newspapers 
(?0) The Dong-A Ilbo. Sa, The, Dong-A lbo, February l-Augunt 31, 1976. 
(11) The Chosun Ilbo Sa, The Cho:;un Ilbo, February 1-August 31, 1976. 
(12) The Hankook flbo Sa, The Hanook Ilbo, February 1-August 31, 1976. 
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Attachment V 
List of Health 	Statistics Collected
 
Serial No. 	 Statistics 
1. Monthly report on incidence --nd/or disposition of communicable 
diseases cases
 
class legal communicable2. Report on incidence and death of 1st 
month, sex,age, city, province, Ku, Gun, etc.disease cases by 	year, 
3. Status of separate accomodation facilities for Ist class legal 
communicable 	disease cases 
rates of 2nd class legal communicable disease4. Incidence and 	death 
cases
 
its stock5. Status of vaccine production, distribution and 
6. Status of vaccination 
7. Report on 	seaport quarantine act' ities 
8. 	 Report on airport quarantine activities
 
cane in hoalth
9. Tuberculosin rogisterod centers 
10. Report on 	 tuberculino tost and PCO inoculation 
11. Report on 	drugs supplled to TB patients 
12. Report on 	 tuberculonsi control activities 
13. Repor.t on 	 statu5 or loprobarium and its facilities 
14. Report on 	 leprory canon by ihgo, education, etc. 
15. Report on 	 rogintration of loprony patients 
16. 	 Report on int.ootintl parasite control activities
 
vniroal disase control activities
17. Report on 
18. Report on 	ramily planning activiti-n 
19. Report on 	matorual and chili health care activities. 
20. Statue of 	hnalth carn facilities and itn dintribution 
* 21,,­
21. 	 Report on physicians activities in doctorless Myeon 
22. 	 Report on free medical care services 
23. 	 Report on pattenb iare at major hospitals
 
24. 	 Status of doctorless Myeon
 
25. 	 Proportional population rate of doctorless MyeoA 
26. 	Report on public physicians activities
 
27. 	 Status of nursing personnel 
28. 	 Registration of licensed physicians, dentists, pharmacists and
 
herbalists 
29. 	 Status of specialists (physician) 
30. 	 Geographical distribution of medical facilities 
31. 	 Report on nutriaians licensed 
32. 	 Report on training of health personnel by training institution 
33. 	 Results of national qualification examinations for health workers 
conducted by MOHSA 
34. 	 Report on Idgal enforcement measures against illegal health 
practitioners 
35. 	 Status of X-ray equipment provided in national and public 
institutions 
36. 	 Status of provision of vehicles for health services 
37. 	 Environmental pollution control activities 
38. 	 Statun of environmental sanitation related establishments 
39. 	 Status of water supply and sewerage 
40. 	 Progress report of simple piped water supply works 
41. 	 Status of water mupply 
42. 	 Status of waste disposal equipment 
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43. 	 Report on waste disposal activities 
44. 	 Report of sanitary inspection to environmental sanitation 
related establishments 
45. 	 Report of inspection to food manufacturing establishments 
and restaurants 
46. 	 Status of food handling establishments 
47. 	 Report on production of food additives
 
48. 	 Status of barbers and beauticians licensed 
49. 	 Status of crematoriums and public cemetery 
50. 	 Report on drug test activities by city and provinces 
51. 	 Report on ptnarmaceutical inspection 
52. 	 Test of quality of drugs 
53. 	 Status of medical practitioners and drug handlers 
54. 	 Report on production of drugs 
55. 	 Report on legal enforcement measures against illegal narcotic 
producers, handlers and consumers 
56, 	 Treatment of narcotic addicted cases 
57. 	 Status of narcotic handlers registered 
58. 	 Report on export of drugs and herbs by country and amount 
59. 	 Status of drugs Imported/exported by Ginseng, manufactured 
drugs, raw materials, sanitary materials, cosmetics, etc. 
60. 	 Welfare facilities activity report 
61. 	 Sports and leisure facilities 
62. 	 Housing status 
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Attachment VI 
Analysis of Spacial Accessibility to Medical Care Facilities-

A Feasibility Study of Medical Regionalisation
 
L. 	 Objective: Provide specific information for an even distribution of 
health resources and the development of effective medical referral 
s3 stem by determining possible spacial accessibility to existing health 
facilities and status of distribution of hxalth resources. 
2. 	 Object: 
a. All doctors practicing medical professions. 
b. Hospitals, clinics, health centers and health sub-centers in the 
whole country. 
c. Para-medical doctors assigned to doctorless Myeon. 
d. Residents by local administrative units(Ri and Dong). 
3. 	 Methods of Study in Process: 
Both quantitative and qualitative analyses are being made by estimating 
number of residents in the possible line of accessibility to health 
facilities at a given time and entablishing a health care delivery system 
in three stages of primary, secondary. and tertiary medical care functions, 
as well as comparing number of population per physician, general practitioner 
and 	ipecialist.
 
3.1. 	Establishment of accessible lines to medical care facilities at 
a given time. 
It has been established two circle lines of accessibility within half 
an hour and one hour, rcrpfctively, centering the existing medical 
care facilities, in considoratlon of terrain, traffic and other 
transportation conditions, as well as administrative districts. 
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At the same times a criterion of extension of the accessible lines was 
made, taking into consideration of bus lines and its running frequencies. 
The measure of extension is summarized as follows:
 
Expansive Distance
 
Frequency of within
 
Two-way of Bus 30 minutes 1 hour
 
Type 1 I times -Km -Km 
1.2
Type 2 2-3 

Type 3 4-6. 0.3 3.3 
Type 4 7-12 0.9 5.4 
Type 5 13-24 1.5 7.5 
Type 6 25-48 2.1 9.6
 
Type 7 49-99 2.7 11.7 
3.3 13.8Type 8 100 or over 
Notes 1. Walking distance: 2 kilometers a half an hour and 4 kilometers an hour. 
* Detai.Ls.of the calculation will be appeard in the final report. 
The estimated population rates of accesi*,ility to medical care facilities 
in the four povinces are presented in Tables 1 - 5. 
- 32 	­
3.2. Design of Medical Referral System. 
Primary Medical Care 
and 	health sub-centersFacilities: a. 	 Clinics, health centers 

with general practitioners.
 
b. 	 Clinics with specialists, which can not perform 
secondary care. 
Reasons: a. 	 First contact to patients. 
b6 	 Relatively simple care. 
- vaccination and dosage, 
- health consultation and examinations, 
- simple surgery. 
c. 	 Emergency care. 
Secondary Medical 	Care 
Facilities: A. 	 Hospitals with at least four of the following 
specialists respectively: 
- internist, general surgeon, OBGY doctor and 
pediatrician. 
b. 	 The places where the four specialists practise 
are considered as an area available of secondary 
care, even though they are working separately 
in city, Eup or Myeon. 
Resons a. 	 High rate of patients visit to these facilities. 
b. 	 Pediatric clinics for infants are considered to 
be important for their health and reduction of 
the mortalitV rate. 
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Tertiary Medical Care 
Facilities: a. Medical school hospitals, public and private 
general hospitals equivalent of medical school 
hospitals, and special hospitals. 
services of specialists and medical equipmentReaaons" a. The 
care.are available for general medical 
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Table 1 
Summary of Estimated Population Rates of Accessibility to Medical Care Facilities 
Unit: per cent 
Estimated Population Rates Accessible 
Within 
Provinces Half an hour One hour 
Chung Cheong Bug Do 48.8 77.3 
City "1,7 98.2 
Gun 39.2 72.6 
Cheon Ra Bug Do 50.0 78.6 
City 91.4 98.8 
Gun 38.0 72.7 
Cheon Ra Nam Do 46.3 70.6 
City 93.9 96.6 
Gun 30.7 62.2 
Gyeong 	 Sang Nam Do 54.7 79.3 
city 93.8 97.8 
Gun 38.4 71.6 
Table 2 
Chung Cheong Bug Do 
Residents Accessible to iedicare 
No. of L-acilities within. 
City/ Gun Population Physician 30 minutes % 60 minutes % 
Total 1,533.147 185(27) 748,797 48.8 8 77-3 
City total 280,937 87 257,566 91.7 275,577 98.2 
Cheong ju 177,630 58 174,610 98.3 177.630 100.0 
Chung ju 103,307 29 82,956 80.3 98,142 95.0 
Gun total 1.252.221 9827)- 491Y231 39.2 909,043 72.6 
Cheong Weon 203,798 12 66,462 32.6 145,663 71.5 
Bo Eun 101,254 12(3) 39,899 39.4 74.565 73,6 
Og Cheon 103,546 8(3) 43,311 41.8 78,547 75.9 
Yeong Doug 111,770 11(3) 48,008 43.0 82,399 73.7 
Jin Cheor 77,570 7(2) 33,351 43.0 62,835 81.0 
Goe San 145,964 15(1) 58,506 40.1 110,617 75.8 
Eum Soong 111,447 5(4) 54,180 48.6 91,555 82.2 
Je Cheon 170,186 16(2) 91,716 53.9 135,794 80.0 
Jung Woon 132,477 7(3) 27,946 21:1 74,001 55.9 
Dan Yaug 91,198 5(5) 27,852 30.5 i 53,067 58.2 
( ) losidontships assignod to Myoon 
* Excluded assigned rosidnotships as medicare facilities. 
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Table 3
 
Cheon,Ra.Bug Do
 
No. ofc 
I -Residents Accessible to Medicare 
lecilities within 
City/ Gun Population Physician 20 minutes % 60 minutes A -
Total 2,471,423 408(37) 1,236,576 2Q 1,941,476 78.6 
City total 557,229 287 5o9,o49 91.4- 5o,597 98.8 
vheong ju 303,261 193 267,579 88.2 296,629 97.8 
I Ri 111,588 32 108,388 97.1 111,588 100.0 
Gun San 142,380 62 133,082 93.5 142,380 100.0 
Guntot 1.914.194 121(37) 727,527 38.0 1,390,879 72.7 
Wan ju 171,446 5(3) 47,149 27.5 1O3,O96 60.1 
Jin An 95,646 5(3) 22,548 23.6 64,293 67.2 
Mu ju 71,537 8() 22,434 31.4 51,425 71.9 
Jang Su 73,126 6(l) 31,812 43.5 56,540 77.3 
Im Sil 107,521 6(3) 31,267 29.1 67,684 63.0 
Nam Weon 179,250 18(5) 85,301 47.6 137,076 76.5 
Sun Chang 93,724 4(5) 30,316 32.4 59,406 63.4 
Jeong Eug 257,341 21(3) 132,715 51.6 208,011 80.8 
Go Chang 178,838 8(2) 57,408 32.1 112,462 62.9 
Bu An 156,488 10(3) 55,526 35.5 114,142 72.9 
Gim Je 229.580 15(4) 104,583 45.6 180,091 78.4 
OG Gu 120,352 6(3) 47,083 39.2 98,769 82.1 
Ig San 179,324 9() 59,385 33.1 137.884 76.9 
( ) Residentships assigned to Myeon
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Table 4 
Cheon Ra Nam Do 
Residents Accessible to Medicare 
No. of Facilitios 
within 
City/ un Population Physician 30 minutes % 6o minutes % 
Total 4 ,126,951 6 1-909,08 8 46.3 2,915,118 76_ 
City Total 1,O16,683 9IO 954.553 93-9- 982,007 9 
Guang ju 588,662 394 553,048 94.0 567,352 96.4 
Mog Po 194,525 60 183,672 94.4 191,329 98.4 
Yeo Su 127,925 31 119,610 93.5 124,343 97.2 
Sun Cheon 105,571 25 98,223 93.0 98,983 93.8 
Gun Total 3,110,268 183(21) 954,535 30.7 1,933,111 62.2 
Gwang San 137,,7 10(2) 69,388 50.4 114,942 83.4 
Dam Yang 113,097 7(1) 26,231 23.2 70,688 62.5 
Gog Seong 97,249 5 29,462 30.3 58,869 6o.5 
Gu Rye 73,164 6(1) 31,207 42.7 57,112 78.1 
Gwang Yang 93,164 5() 37,440 40. 57,061 61.1 
Yeo Cheon 154,367 5(1) 30,570 1§.8 72,274 46.8 
Seung ju 145,394 3(2) 32,311 22.2 76,823 52.8 
Go Ileung 230,017 14(1) 59,986 26.1 139,903 60.8 
Hwa Sun 137,067 5(4) 50,962 37.2 89,950 65.6 
Jang Heung 132,638 12 43,109 32.5 87,370 65.9 
Bo Seong 168,579 16(1) 63,357 37.6 118,762 70.5 
Gang Jin 114,814 12 43,332 37.7 80,381 70.0 
YEjong Am 126,455 6(2) 31,090 24.6 71,612 56.6 
Hae Nam 212,584 13 45,514 21.4 115,417 54.3 
Jin Do 104,031 8(1) 23,924 23.0 48,934 47.0 
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Cheon Ra Nam Do - continued 
Residents Accessible to Medicare 
- Facilities withinNo; of 

City. Gun Population, Physician 30 minutes g 60 minutes-,-

Na ju 228,767 9(3) 88,238 30.6 159,376 69.7 
Yeong Gwang I9,456 9(2) 46,321 31.0 71,678 61.3 
Ham Pyung 126,636 8() 51,167 40. 89,577 70.7 
Itan Do 146,743 8(1) 40,215 27.4 84,251 57.4 
Jang Seong 121,521 7(2) 4,762 36.8 82,122 67.6 
Mu An 132,882 6(1) 34,739 26.2 82,994 62.5 
Sin An 163,626 9(2) 31,230" 19.1 83,015 50.7 
( ) Residentships assigned to Myeon 
City/ Gun 
Total 

City Total 

Masan 

Jinju 

Chung Mu 

Jin Hae 

SamCheonPo 

Ulsan 

Gun total 

Jin Yang 

EuiRyeong 

Ham An 
ChangRyeong 

Milyang 

Yang~an 

Un Ju 

Gim Hao 
ChangWon 

Tong Yoong 

Goo Jo 

Go Soong 
Sa cheon 

Gyeong Sag Nam 
Population 
3,317,068 

975.989 
360,265 

154,859 

67,225 

101,166 
58,558 

233,916 

2,341,079 

120,552 

88,170 

1091 
141,691 

189,822 

133,100 

118,615 

204,369 

98,062 

79,439 

115,500 

115,280 

87o538 

8 3 
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Table 5 
Do 
No . of 

Physician 
417(08) 

232 

101 

'37 

17 

23 

9 

45 

185(48) 

5(3) 

43) 
4 
7(3) 
14(3)

14 

20(2) 

20 

17 

10(2) 

10 

26(3) 

7(2) 

2(3) 

2 

13(2) 

13 

8(3) 

8 
5(2)

5 
Residents Accessible to Medicare
 
Fals 
30 minutes 

1,814,801 
915,339 

340,40 

143,091 

63,292 

97,229 

44,199 

226,724 

899,462 

31,825 

*28,167 

22,672 

*17,753 

36,774 
*30,349 

52,955 

*45,225 

89,208 

*81,799 

74,915 

43,180 

*37,795 

,j5.6 
33,493 

*28,950 

15,164 

*11,322 

48,459 
*40,970 

53,236 

*46,042 
38,718 

*30,577 

wi . n 
% 

54.7 
93.8 

94.6 

92.7 

94.2 

96.1 

75.5 
96.9 

38.4 

26.4 

23.4 

25.7 

21.1 

35.3 

29.2 

37.4' 

31.9 

47.0 

43.1 

56.3 

36.4I 

31.9 

.7 

34.2 

29.5 

19.1 

14.3 

42.0 
35.5 

46.2 

39.9 
44.2 

35.0 

CO m nute 
60 minutes 
2,630,313 
9542936 
355,456 

146,526 

65,612 

99,964 

53.462 

233,916 

1,675,377 

72,818 

59,004 

59,034 

37,179 

71,834 
57,413 

98,229 

81,449 

81,449 

1A562 

108,173 
89,164 

74,415 

16,1715 ,69 

69,714) 

62.197 

39.255 

31,250 

88,732 
76,761 

88,761 

74,469 
69,452 

63,837 

79.3
 
97.8
 
98.7
 
94.9
 
97.6
 
98.8
 
91.3
 
100.0
 
71.6
 
58.7
 
48.9
 
61.3
 
42.2
 
69.0 
55.2
 
69.3
 
57.5
 
57.5
 
68.8
 
81.3 
75.2
 
62.7
 
81:y
74.
 
71.1 
63.4
 
49.4 
39.3
 
77.0 
64.6
 
6.2 
77.0 
79.3
 
72.9 
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Gyeong Sang Nam Do - continued 
Residents Acce g.ble to Medicare 
Facilities wthin 
City/ Gun 
Nam Hao 
Ha Dong 
Ham Yang 
Geo Chang 
Hab Cheon 
San Cheong 
Population 
1249674 
125,320 
109,472 
125,892 
161,795 
97,697 
Physician 
10(2) 
10 
10(3) 
10 
6(3) 
5(3) 
10(3) 
6(3) 
- 30 minutes 
;)3,671 
*46,851 
43,345 
*35,715 
42,526 
*34,910 
46,188 
*35,750 
144,983 
*38, 152 
34,055 
*27,765 
%.. 
43.9 
37.6 
34.6 
28.5 
38.3 
31.9 
36.7 
28.4 
27.8 
2".6 
34.9 
28.4 
60 minutes 
97,802 
90,417 
90,O61 
74,10o9. 
71 ,oo 
66,134 
89,632 
71,9142 
98,9f9 
83.637 
68,9M4 
6,,670 
A 
78.h 
72.5 
71.9 
. 
64.9 
60.9 
71.2 
57.1 
61.1 
51.7 
70.0 
65.2 
( 
* 
) Residentships assigned to Myoon 
Excluded assigned residentships as medicare facilities. 
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Attachment VII 
National Health Insirance Scheme 
I. Principle Guidelines
 
1. First Stage 
a. Medical Insurance for general
 
drban 	 employees' medical insurance 
Middle for working classes.
 
Class
 
Urban 	 Ll.2,0 b. Medical Care Program for urban 
lh, 300,000 dwellers 
person 
Indigents: 	 Treatment completely
 
free to insured person
 
Total Urbai Low Income Clss: Partial 
Population Slum re'ission of treatment 
persd0o0 0 (low fee by insured person 
person 7.1',s (for Primary and 
(7 census) 7 Secondary Care) 
person 	 c. Community Medical Insurance
 
Indigents: Treatment completely 
durnl free to insured person 
urlLow Income Class: Partial remission
 
17,910,000 of treatment fee by
 
insured 	person
 
°
 hvote: 	 'hrou~hout tcxL, *1 pr',nary, 2 0 L.;econdary, and 
°= t,-1iary, health care:, respertively. 
2. 	Second Stage
 
Urban Middle 

Classes 

Urban 

Urban Low 

Income 

Classes 

Rural
Rural 

Target Population
a. 

includes wage
 
earners and
 
their family
 
members.
 
b. 	Gradual inclusion 

of hospital health 

care providers in 

the 	insurance 

program. 

c. 	Nation wide
 
expansion of
 
the medical I
 
insurance program
 
target population.
 
Development
 
of an integrated
 
management
 
system for
 
medical
 
insurance.
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II. Community Health Insurance for Farming and Fishing Villages
 
1. 	Principles
 
a. 	Establishment of a health care delivery system based on the
 
myeon health sub-center.
 
b. 	Increased opportunity for farmers and fishermen to receive
 
medical care.
 
c. 	Government aid to establish self help programs for farmers
 
and fishermen.
 
d. 	Synthetic consideration medical care delivery system and
 
financial support system.
 
2. 	Plan
 
- Medical Care Delivery System -

Government and Public------.......... Tertiary Medical Care
 
Hospitals
 
City/Provincial ....... .. . Secondary Medical Care 
and Private 
Hospitals 
Health Center . . . . .Primary Medical Care 
All 	Health Sub-Center
 
.138 
Health Sub-Center Health Post .. Primary Medical Care
 
1,200 	 200
 
a. Strengthening of the health sub-centers so that they can undertake
 
10 health care functions
 
1) Guidelines for establishment
 
(a) First Stage
 
Average 14yeon Included Sub-Center
 
A B Health Post
Population No. Meons Total 

Under 7,000 261 140
 
1,020 510 510
 
7,OO0-15,OO 880 880
 
180 180
Over 15,000 180 180 180 

Total 1,321 1,200 1,200 690 510 180
 
Of the 261 myeons with a population of less than 7,000 persons,
 
140 will be included in the insurance program first stage.
 
In myeons with a population greater than 15,000, a health post will be
 
established in addition to the health center.
 
In adjacent myeons, with populations of less than 15,000, one sub-center
 
will be designated "Type A" (with a full time resident doctor) and
 
the adiacent center. "Type B1" with a part time doctor.
 
°/ ~Atype / " .' ' 
person
5,0000 

tI
 
(b) Second Stage
 
All type B health sub-centers will be upgraded to type A
 
sub-centers.
 
2) Function 
of primary medical care to general patients.- Delivery 
- Communicable disease control, T.B. control, MCII, Family 
Planning 
Health education, sanitation/water supply supervision
-
- Collection of health statistics
 
Fin .ncial support and guidance of locally organized health
 -

activities 
3) Personnel 
Type A Type B Health Post 
Physician 1 -
Nurse-Midwife 1 1 
I4urse-Aid per 2,000 -1 person per 2,000-1 person 
per 2,000-1 person 
Public Health 
Supervisor 1 
Administrative 
Officer 1 
Facilities and Equipment (in consultation with the doctor)
4) 
- Building: 45 pyong 
(OPD Clinic, MCII Clinic, X-ray Room, 
Laboratory, Delivery Room, Multi-Purpose Ward, 
Waiting Room, Office, Night-Duty Room) 
- X-Ray machine, microscope
 
- General health sub-center equipment (1 set)
 
Additional equipment (examination table ophthalmoscope,
 
delivery pit, misc. equip.)
 
- Motorcycle
 
- Health post
 
Building 720 sq. m.
 
Health sub-center equipment (1 set)
 
-

Public and private hospitals existing in each gun will be
 b. 

utilized for secondary health care delivery.
 
c. 	Expansion and strengthening of the functions of health centers.
 
1) Function
 
- Provision of 10 health care service to the myeon and
 
eup in which it is located.
 
- Administrative support for health sub-center programs
 
(eg. sanitation program)
 
- Supplementation of sub-center laboratory facilities.
 
- Implementation of the medical insurance program.
 
- 4­
2) Health Center Personnel
 
2 	(1 - resident or contract
Physician 

doctor)
 
Public Health Administration 1
 
Officer
 
Nlurse-Aid h
 
Clerks
 
Public Health Nurse 2
 
Dental Hygienest 1
 
Pharmacist 1
 
X-Ray Technician 1
 
Clinical Pathologist 2
 
Public Health Educator 2
 
Public Health Statistian 1
 
Driver 1
 
Others 1
 
Total . 23
 
* 	 A doctor in private practice who 
works part time for the H.C. 
3) Facility and Equipment 
- Building: 3,600 sq. m. 
(OPD Clinic, Delivery Room, Counciling Room, 
Laboratory, X-Ray Room, Office, Conference Room) 
- Medical Equipment 
- Laboratory Equipment
 
- Dental Equipment
 
M Vehicle (Motorcycle)
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d. 	Strengthening of Local Organization 
- Establishment of health committees at each Health Center and 
Health Sub-Center. 
- Strengthen the New Village Movement and Mothers' Clubs of each 
li and dong so that they can provide first aid and emergency
 
treatment.
 
e. 	Personnel
 
Health Sub-Center
 
Total Health Center (including H.P.)
 
Physician 	 828(138) 138(138) 690 
1,400
Nurse- Id-wife 1,814 414 

Nurse Aid 7,552 552 7,OO
 
X-Ray Technician 828 138 690
 
1,104 	 690Administrative Officer 1,794 

Dental Hygienist 	 138 138
 
138 138
Pharmacist 	 -
Clinical Pathologist 276 276
 
Driver 138 138
 
Other 138 138
 
() - Figures in parenthesis indicate the number of full-time
 
resident M.Ds.
 
- 49 ­
f. Expenditure (Unit: 100 million won) 
Health Center H. Sub-Center Total 
Additional Expenditure 52 52 
for Personnel 
Addittonal Facilities 18 50 65 
and Equipment 
Total 18 102 120 
Note:l.The expenditure for personnel is subject to revision.
 
2.Sub-Centers with contract doctors are included in these figures.
 
Presently Additional
 
Total No. Required Dnployed No. Required
 
690
690
Physician 
-
1,LOONurse or Il.id-wife l,hOO 

Nurse Aid 7,000 h,490 2,510
 
Public Health 690 690
 
Supervisor
 
690
690
Administrative 

Officer
 
- Community ledical Insurance System -
Secondary Medical Care
Insurance Premiunn 
et Fees Received 11imury Expenses paid out by the 
nauranco Coop.for Primary 1edical 
Health Caire Cure 
Cornmunity e~condiry Mledical Cn'Ta llonpita 1 lorreb.~wolor .20 Fodicnl Curti Expenws 

by the Individual
 
i.ry Primary ,Funds Allocated for 
i.fdicli Medoical , 20 Health Care 
Care _Caro 
110alth Sub-Cetnter 
W50 -

Eventually the health insurance program will administered 
through the
 
1) 
gun health center, but at first, the basic administrative 
unit will be
 
myeon health sub-center.
 
2) Target Population
 
All community dwellers.
 
3) The estimated medical insurance cost is 
WSO per person per month.
 
h) Insurance premiums for indigents and low income families will be 
provided
 
by the government.
 
5) The average cost of a visit to the health sub-center 
is estimated
 
to be about W5OO for 2 days.. lowever participants 
in the insurance
 
program will pay less than this amount, while non-participants 
will pay
 
all their own costs. 
Participants Non Participants 
Average Treatment Cost W5OO W500 
per ulinic Visit 
Cost to Cooperative W250 " 
Cost to Patient W250 W500 
b) For 20 Health Center hospital visits, participants 
in the insurance program will
 
pay 30% of costs, and the government will subsidize 
indigents and low income earnm
 
7) Secondary health care, except in emergencies, will 
be given only on a
 
referral basis.
 
8) The running and maintenance expenses for the Health 
Sub-Center will be
 
supplied from fees received from treatment and contingency 
funds.
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g. Government Funds (Annual) (Unit: Million won)
 
Total
Primary H-C Secondary H-C 
Insurance Premium 

530
117
'153
260
Indigents 

433 1,395
962
Low Income 

Families
 
550 1,925
153
1,222
Total 

Cost Estimate for Medical Insurance
 
a. Primary Medical Care Cost
 
0.58
 
Average No. of doctor visits per patient per 
year ­
- 3.35
 
Average per capita utilization of drug 
stores for treatment 

If one half of the drug store utilization 
rate is converted to doctor visits:
 
the total number of visits per year is equal to,
 
-3 2.26
o.58 + 
2
 
2.26 - 40,76,60017,910,000 xRural Population 

If each doctor visit costs an average 
of W500, the total cost is
 
0
 
S00 - W20,238,000,OO40,76,000 x 

b. Secondary Medical Care Cost
 
Annual Expenditure for in-patient care
 1.5
 
1,0
 
Monthly Hospitalization 
Rate 

Expenditure per in-patient W80,000
 
xWSO,0 * W21,400,0.0,000
x 1,h2,OOO
1.9,
17,910,000 X -i.O00 
Total W4l,730,O00,OOO
10 care + 20 care cost
c. 

5T" of the cost ofsalaries, andd. If the government provides 
health care is collected
 10 health care arid 30-,; of the cost of 20 
the average cost (1,000,000 'won) through health insurance premiums, 

per year per person is as follows:
-
W812
* 17,910,000 ­
4U,730 - (10,615 + 10,119 + 69h48 ) 
The cost per insuree per month is W68
 -
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Health Care Project for Urban Low Income Fwailies
III. 

.1. 	Principles
 
All currently existing programs such as New Village Movement(N.V.M.)
a. 

treatment plan and other free care programs will be consolidated
 
into a more efficient system.
 
Current free hospital treatment programs
 
1) Fifteen per cent of all out-pationts must be treated free
 
(MSHA directive no. 212).
 
2) Each institution must give free care equivalent to 20%
 
of the value of equipment and supplies received as gifts
 
from overseas charactable organizations.
 
* 
3) Hiscelleneous other free treatment programs at individual
 
hospitals.
 
4) Total amount of free care rendered by hospitals in 1974-1975.
 
Free Care Under 	 Free Care Under 
HMiiA directive & TotalHospitals 	 N.V.M. Free 

Treatment Plan -iobile Clinics
 
1,207
1974 National & 229 978 
Public 
Private 278 1,557 1,835 
1,292 l,4711975 National & 179 
Public 
Private h26 2,172 2,598 
Total National & 408 2,270 2,678 
Public 
Private 705 3,"28 ,433 
Grand 
11,997 l,222Total 	 2,225 

-5 ­
to provide free cars.b. 	 Active participation of medical care organizati, ns 
The 	current waste of medical manpower and resources caused
 c. 
by the overlap in services provided by private clinics and
 
hospitals will be gradually eliminated by division of
 
responsibilities for 10 and 20 health care.
 
2. 	Basic Plan
 
National and public hospitals and non-profit hospitals which
a. 

are providing free health care to low income families will
 
establish health care clinics (in low income areas).
 
Land and buildings will be provided by the governmentbut
b. 
the cost of administration and maintenance will be born by 
the health care institutions. 
c. 	Hospitals will be divided into two classes according to their
 
size and total resources.
 
(1) Function
 
A (Target Pop. 50,OO) 	 B (Target Pop. 20,000) 
a) Primary Health Care 
b) Public Health Programs Includes all programs of 
Maternal and Child A class hospitals except, 
Heal th - dental care. 
T.D. Control 
Family Planning 
knvirornmental Sanitation 
tiealth Education 
c) Dentil Caro Jrogriun 
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(2) Personnel (minimum for classes of hospitals)
 
Type A 	 Type B
 
1 	 1
Director 

Physician (port time) 2 1
 
1 "
 Dentist (part time) 

1 1
Mid-wife 

2 	 1Public Health Nurse 
6 3Nurse-aid 

X-Ray Technician 1 1
 
Sanitary Engineer and 
Laboratory Technician 	 1 1
 
1 1
Pharmacist 

Social Worker 1 1
 
1 1
Clerk 

1
2
Messenger 

(3) Public sanitation program undertaken by governmeht 
support.
 
d. Basic Plan for Il{{alth Service Center 
Hon.pit, Tyne of 	Clinic No. of Person 
Over 9O bed 2 IOO,OOO personTypo A -
250 - 500 Iw4d Type B - 1 50,000 
100 - 250 bod Typo B - 1 20,OOO " 
Under 100 bed t1tilization of 
Existing Fascilitles 
10,000 " 
- 6­
1) Program Plan
 
Hospital 
Public 
No. of Hospital No. of Clinic Target Pop(1,000 person) 
a. Governmental, 
Hospital 35 36 85 
0 
Over 500 Bed 1 
2 10 
250 - 500 Bed 6 
6 30 
100 - 250 Bed 17 17 
34 
b. Private Medical 162
91
90
Service Organization 

10
2
1
Over 500 Bed 

40
8
8
250 - 500 Bed 

62
31
31
100 - 250 Bed 

50
50
50
Under 100 Bed 

247
127
125
Total 

and 2 days drugs included)
Medical care expenses (average WSO
2) 

paif by non-indigent patients which would be supportive 
maintenance for
 
outpatient clinics.
 
medical cars.
 
3) Clinics transfer patients to hospitals for 2
° 
e. 	Cost of 20 Health Care (per 100,000 won)
 
Low Income Indigent
 
Hospital 50% 50%
 
Consumer 20%, 0
 
Government 30% 50%
 
f. 	 The above program will be administered by the government through 
a committee composed of the Health Center director and the 
directors of the Health Sub-Centers.
 
g. 	 The above program will begin as an accessary to the halth care 
system and gradually evolve into a comprehensive insurance program. 
3. 	 Medical Care Delivery System 
Hospital 
(Secondary Medical Care) 
Health Center .  ... Health Service Center . -.]Provincial 
Administration 
(10 Medical Care Organization 
Public Health Program) 
Community Dweller
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(Unit: Million Won)
4. Estimate Budget and Source of Supply 

Government 

National & 

Hospital Public 

Private 

Community Dweller 

Total 

Cost of C8st of 
Land Bldg. Equip. 10 H.C. 2 H.C. Total 
h20 
a___ 
630 
190 54O 
1,130 
(h35) 
637 
2,180 
1,485) 
1 367 
+(700) (219) (1,109) 
380 1,030 
(1,335) 
720 
1,215 
(4i9) 
720 
2,625 
(2,134) 
1,440 
(255)_ (255) (510) 
420 630 0 2,290 
(2,290) 
3,702 
(1,328) 
7,612 
(5,238) 
() The figures in parenthesis are expenditures calculated for low 
income families only. 
Area 

Seoul 

Pusan 

Other City 

Total 

(Unit: person) 
Indigents Low Income Class Total 
14,564 194,733 209,317 
7,238 45,297 46,020 
h8,078 387,378 441,971 
69,900 627,408 697,308 
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5. Net Expenditure by Govt. Hospital 
Government 
Hospital 
Bldg. 
420 
Expenditure 
Land Equip. 
190 
380 
10 H.C. 
540 
1,030 
20 H.C. Total 
1,767 3,547 
1,215 2,625 
Income 
885 
,685 
Expend. 
2,662 
940 
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IV. 	 Medical Insurance for General Enployee 
1. 	Insurance Policy Holder
 
a national insurance system.
Operating as 

2. 	Participants
S 
a. 	Industrial Workers
 
b. 	Government Eknployees
 
Private Education Institutional Employees
c. 

3. 	 Insurance Premium 
a. Percentage of 	salary with maximum 
ceiling.
 
b. 	Workers paying full premium. 
la. 	 Beneficiaries
 
Gradually extend benefits to worker's families.
 
S. 	 Items Supported 
and 	preventive care. Medical services, maternity, 
6. 	 Administrative Organization 
Program, supplementedander Industrial Accident a. 	 Administered 

by government funds.
 
Bureau of National Taxesbe collected througiSb. 	 Premiums would 
in 	 banking system.pooling accounts 	maintained 
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* Comparison of Costs by 	Social Class for all programs 
(Unit: %) 
Industrial 
HospitalIndividual Govt. EnterpriseArea 
Urban 
* 	 Working Class 100 
(W60) (W450) (W377) 
56.8
Low Income Class 	 24.7 1.5 

(W750) 	 (W,677) 
69.1
0 30.9
Indigents 

Rural 
(Wl,885) (W592)
 
General 76.1 23.9
 
(w565) (Wl,912)
 
Low Income Families 22.8 77.2
 
(W2,477)
 
0 100Indigents 
Note: Figures in parenthesis indicate the costs per person per year.
 
Includes workers covered 	by Industrial Accident Program, all firms
 * 
Program currently covers 	approximately
employing 16 persons or more. 

2.6 million workers will 	be covered as program
1.9 million workers. 

is expanded to cover firms employing 5 or more employees by 1981. 
- 62 -

Recommendations of the 	XHSA for Medical Insurance
 
1. Summary of MHSA Reconmendation 
National Program 100­
(Total Population: 33,702,000 person)
 
Low Income Participants Requiring
 Voluntary Self Supporting Participants 
 Govt. Support for participation
 
93.9; (31,658,000 person)6.__---pro
 
Indigents
Low Income Class 
Organization of insurance cooperatives 	 0.9% 0318,OOO)5.1% (1,726,00)
for industrial workers and community 

dwellers. - Persons eligible - Persons eligible
 
for coverage
for coverage as 
(Participants) 	 in this category
defined by the 

are those defined
national health
Conditions of
Target Pop. 	 by the National
insurance law
Participation 	 Health Insurance
Art.3, Part 1,

Type 1 Employees & Compulsory 	 Art. 3,Law,Section 5.employers 	 Part 1, 
Persons eligible 	 Section 1-4 
and arefor coverage 	 as Type 2 Self-employed Voluntary are those whose 	 follows: 
primary supporter
( Beneficiaries ) 	 l)Dependentsis either absent 

over 65 yearsor unableMembers and their dependents. 	 to of age
provide the 

2)Dependents
necessary support.
(Collection of insurance premiums) 	 below the
 
of 18 years
- Primary H.C.Jointly remitted by 	
age 
Type 1: 	 of age
will-be provided
employee & employer, 
 by th8 govt. 3)Pregnnnt
 
and Z H.C. mothers,
Type 2: Remitted on a 	per 
 handicapped,
will be
capita basis by 
 and those
furnished as a
household, 
 with any
loan to be 

diseases
repaid in
(Cost of Medical Servico) 
 which prevent
installments. 
 them from
Benefi-
Benefi- Govt.InsuranceInsuranceCooperative ciaries Support Iholding jobs.
 
° 
H.C. (OPD)
10  O  &
 Type 1 78.4% 18.4% 2% 1 ,=	1
 
2 H.C. (IPD)
32V% 20%
Type 2. 4~8, 	 care provided 
by the Goverruuent. 
Administrative Costs borne by
 
the Government. 
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2. Problems in Medical Insurance
 
Inequality of the burden of medical costs on the individual.
a. 

Medical Care Cost Distribution(Percent.Co)
 
0l
 
Individual Govt. Industrial
 
Employee 49 2 49
 
Employer 80 20
 
Low Income Group 100 0
 
Indigents 0 100
 
b. 	It is unreasonable to expect the employer to pay part of the 
cost of health insurance premiums for employees. 
1) The principla of medical insuranco is that an individual 
pays a small premium regularly throughout his life and 
that the money thus accumulated is used for his medical 
care expe;nne.. 
2) Since the e.ployerj:i contribution towards the insurance 
premium is actually u form of t~xntion, the total program 
can be connidered to bet, overnnrt oupported. 
3) Also in roality, that part of Insurance pre ruis paid by 
Industry 	 will be shifted to consumerB. If certain co'mpanies 
consuroraestnblih cooporativ Innuranco nyste.n, 
are taxed throu.h hig.h-r pric,,n ronulting In an Irplicit 
subsidy to th, mnploye . of thooe cor:|panien. Particularly 
in the future, if the practice is gntablished in the 
nonagricultural sectors, the result will 	be a transfer of
 
real income from agricultural to nonagricultural sector,
 
in a manner inconsistent with current redistribution of
 
income policies.
 
4) Therefore, the insurance premium should be paid by the
 
insureds' themselves. Because this premium payment is
 
"heavy" relative to existing wage levels, it is difficult
 
to extend the system immnediately to include dependent
 
families.
 
c. 	Problems in Government Support of Health Insurance for
 
Low and Indigent Classes.
 
1) In order to be fair and equal, the government should provide
 
the same amount of health care services for each citizen.
 
2) However, due to the limitation of governmental resources,
 
medical benefits cannot be equally supplied to all, therefore,
 
the costs of only the most needy will be supplied.
 
3. 	 Problems in Government Health Insurance Support of Low Income Classes 
The differentiation of "low income class" and."indigents" in a. 

the National Insurance Plan is very difficult, because the only
 
difference is in the "amount and quality of side dishes which 
they eat". both groups have very similar needs for aid such that 
they can participate in the insurance program, however, division 
into two g:roups is not very meaningful. 
lalth Care Expenses (average W50,OOO) Although it isb. 	20 

proposed to loan money to those persona in the "low income class", 
in actuality the probability of default on these loans is high, 
thus creating an additional government "contribution" to
 
medical insurance costs.
 
c. 	A possible disadvantage of providing full medical and health
 
care to low income classes and industrial workers is that it
 
will remove the incentive to move up into higher income
 
brackets.
 
d. 	Because of inadequate personnel and facilities at health
 
centers, they are presently inadequate to assume the
 
responsibility for 10 H-C on a nation-wide basis imediately.
 
A phased approach would be more appropriate for implementation.
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Attachment VIII
 
Comparison between Budget and Expenditure 
As of September 30, 1976 
Item Component Budget (W) Expenditure(W) Balance (W) Remarks 
1. Personnel 
Expenses a. Salary 
b. Bonus 
2,073,350 
1,662,400 
410,750 
825,325 
528,900 
296,425 
1,247,825 
1,133,50O 
114,325 
2. Travel Expenses 2,050,600 o,o00 2,010,6OO 
3. Stationery 
4, Vehicle Procure-
ment and 
Operation 
5. Office 
Supplies 
a. Equipment 
b. Supplies 
1,153,900 
3,644,220 
3,161,812 
1,960,000 
1,201,812 
181,700 
3,818,780 
874,384 
30,000 
844,384 
972,200 
. 174,560 
2,287,428 
1,930,000 
357,428 
6. Special 
Grants a. For partic-
ipants of 
meetings 
825,000 
125,000 
100,000 
-
125,p0O 
125,0OO 
b. For special 
duties of 
staff 
700,000 100,000 0 
7. Others 2,592,230 800,755 1,791P475 
a. Communica-
tion 
157,330 23,355 133,975 
b. Allowances 
for consul­
tation 
625,000 - 625,000 
c. Research 
grants 
1,047,500 570,000 477,500 
0 
d. 	 Books 555,000 555#000 
e. 	 Office 
maintenance 207,400 207,400 
Total 	 25,600,912 7,240,944 8,A36528 
* 	 See stataments on page 68. 
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Statement of Expenditure 
Categories 
Salary of two staffs 
for five months 
Bonus of ten staffs 
Travel expenses (transportation 
fee in Seoul) 
Xerox 
Printing of the 1975 Health Planning 
Research Project final report 
by Dr. Jung Soon Kim, SU 
subscription fee of three local
new-.9papo rs 
Stationery 
One vehicle (New Cortina) 
Operational conta of vehicle 
11 itfinn Including 3 cabinete, 
one sorfa net, .814,384 
Typewriter dok for Korean 
typewri ter 
Special rntn for duties 
for 5 nonthm 
Renrarch Igr;anun for 5 months 
Intornatluntil t,,l,g'rwai to 
Dr. IlPutl Finhr, rYnc al curlty 

Adiinintratlon tW obtAin "Dolivory of
 
IloAlUi Snrvicen for tho Poor" (IMA)
 
rxpenditurel () 
528,90 
296,A25 
662uO, 
106,633
 
,0 
29,005 
2,88,5o0 
936,280 
30000
 
0,000 
570,000 
7,87S 
International telegram to Dr. Chong Kee Park 
to inform him of the changed itineray 15,48o 
(Belgium) 
Office maintenance for five months 207s40O 
Total 7,240,944
 
